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Case report: a complete heart block as a manifestation of 
bioprosthetic aortic valve endocarditis
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Introduction: A perivalvular extension of infection is the complication of bacterial endocarditis. Be-
cause prosthetic valve endocarditis (PVE) usually begins as periannulitis, it is not surprising that 
infected prosthetic valves had these complications with a higher frequency than did infected native 
valves.1 In case of an aortic prosthetic valve infective endocarditis (IE), the infection has tendency to 
extend towards the membranous septum and into the conducting tissue. We present a case of culture-
negative IE resulting in a dehiscence of a bioprosthetic aortic valve complicated by aortic root abscess 
and complete heart block.
Case report: 67-year-old man, 
who underwent aortic valve 
replacement (Medtronic Mo-
saic A25) for severe aortic valve 
insufficiency 15 months before, 
presented to the emergency 
department with dyspnea and 
syncopal episodes. Electro-
cardiogram demonstrated left 
bundle branch block with inter-
mittent complete heart block 
causing ventricular pauses 
up to 15 seconds. An urgent 
pacemaker implantation was 
performed. During the consec-
utive hospital staying he de-
veloped fever accompanied by 
worsening of congestive heart 
failure. The chest radiography showed suspected pneumonia. The transesophageal echocardiography 
revealed perivalvular aortic root abscess with partial valve dehiscence and moderate aortic regurgita-
tion (Figure 1, Figure 2). Inflammatory markers were elevated, while blood cultures remained sterile. 
The empirical antimicrobial treatment for infective endocarditis and pneumonia was initiated. De-
spite pharmacological measures, the patient’s condition was gradually deteriorating so he underwent 
early cardiac surgery. The prosthetic valve replacement together with pericardial patch reconstruc-
tion of annulus was successfully performed.  
Conclusion: Culture-negative endocarditis constitutes up to 16% to 18% of PVE,2,3 and can rarely be com-
plicated by prosthetic aortic valve dehiscence.4 The appearance of an AV conduction block can be a 
sign of underlying aortic root abscess as perivalvular complication of prosthetic aortic valve IE.
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Figure 1. Transesophageal view of the aortic valve 
in long axis showing dehiscence of the valve ring 
and hypoechogenic cavity in the artic root.
Figure 2. Transesophageal view of the aortic 
valve in the short axis also showing perivalvular 
abscess. 
